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agglutinated by the patient's blood in high dilution (1 in 400). In my opinion the cryptococcus was primarily responsible for the lesions, for the following reasons: Staphylococcal vaccines did not have any beneficial action whatever, the cryptococcus was agglutinated by the patient's blood, and the condition improved and finally disappeared on treatment consisting of massive doses of potassium iodide given internally, and a cryptococcus vaccine subcutaneously injected. It is well known that potassium iodide not only has no beneficial action on staphylococcal furunculosis, but makes it much worse. The patient remained well until three months ago, December, 1929, when a few furuncular lesions developed on the neck, and some follicular pustules on the scalp. The examination of the pus showed the presence of yeast-like bodies in addition to numerous cocci. These bodies have been cultivated, and they appear to be the same fungus that was isolated in 1922. The conditioni is now improving under potassium iodide internally, and protein injections.
Diagnosis.-The diagnosis can only be made by mycological methods. In all cases of persistent furunculosis, which do not respond to staphylococcal vaccine, the possibility of furunculosis blastomycetica should be kept in mind.
Prognosis -The disease has no tendency to spontaneous cure.
Complications.-Paronyebia blastomycetica (vel moniliaca). In patients suffering from furunculosis blastomycetica, and at times also when furuncular lesions are absent, a painful type of paronychia may develop, which usually runs a subacute or chronic course. Yeast-like fungi are found. Papulo-vesicles and pustules are present, usually on the face, at times very few in number. Later on, crusted impetiginous lesions may develop; on removal of the crusts, shallow ulcers or granulomatous patches are seen.
Treatment.-Potassium iodide in large doses, given for long periods, is of great benefit. A vaccine prepared with the fungus seems to be useful, but alone is not sufficient to bring about a cure.
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Discussion.-Dr. H. C. SEMON asked whether Sir Aldo had isolated this organism in the blood. The occurrence of paronychia suggested that possibility.
Sir ALDO CASTELf.ANI (in reply) said he did not examine the blood for the organism. In the advanced lesions many staphylococci could be found, and occasionally a few yeast-like bodies. In lesions which were just beginning one could find the fungus at times in pure culture. Potassium iodide and fungal vaccines gave good results, whereas in an ordinary case of furunculosis, potassium iodide not only did no good, but did harm. The patient, a woman aged 49, complained of a superficial erosion of both sides of the tongue, of 14 months' duration. Three weeks ago an irritating papular eruption developed on the right wrist. On examination there were found to be symmetrical, irregular, slightly sunken patches, devoid of papillw, on the sides of the tongue, and the surfaces of these lesions and of the adjacent buccal mucous membrane were white and mottled. A yeast-like organism, showing budding and the cultural characteristics of monilia, was found in the lesion. The papules on the right wrist were typical of lichen planus, and therefore it would appear that the condition in the mouth was a manifestation of the same disease, with a secondary infection with Monilia albicans.
Lichen Planus with Lesions of the Tongue and Buccal Mucous
The Wassermann reaction was negative.
Lichen planus of the tonguie with monilia iufection.
Discussion.-Sir ALDO CASTELLANI said that he considered this to be a case of lichen planus; the lesions in the mouth seemed typical of that disease, and he agreed that the monilia infection was secondary. It was a rare condition in this country, but he had seen it in New Orleans. The tongue was greatly enlarged, and small ulcerative and granulomatous lesions were seen. These cases answered to potassium iodide in large doses, and a monilia was found which was agglutinated by the patient's blood.
Dr. L. HAITSTON asked how often cryptococci could be cultivated from the normal buccal mucous mnembrane.
Dr. H. MACCORMAC said that he had recently seen in the out-patient department a man with a condition of the nail which suggested an infective paronychia. From this a pink monilia was obtained on culture, but at the next visit the condition turned out to be an ordinary wart growing beneath the nail fold. This case had taught him to adopt a mlore critical attitude towards the presence of a monilia in any lesion.
Sir ALDO CASTELLANI (in reply) said his experience was that from 50% to 60% of normal people harboured monilia in their mouth, just as a number of healthy people harboured pneumococci. He considered that " thrush " was due to monilia, but the fungus would seldom produce " thrush " unless the resistance of the tissues had been lowvered, usually by some digestive disturbance.
